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A B S T R A C T
The aim of this study is to assess population needs for the organisation of palliative care and establishment of hos-
pices. An opinion poll was created to investigate these needs. The research was carried out in 2007/2008 among 1564 citi-
zens not working in health services, and 789 health service workers – a total of 2353 people questioned in 7 towns of the
Republic of Croatia. The significant results obtained using adequate statistical methods confirm that 90.6% of all re-
spondents favour the introduction of a palliative care system and 88% favour the establishment of hospices. This leads us
to conclude that the need to establish a palliative care system and hospices has been recognised by citizens and health ser-
vice workers, thus their implementation in the Republic of Croatia without further delay should be recommended.
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Introduction
According to the data World Health Organisation1
published in 2004, life expectancy in Europe and the rest
of the world is constantly increasing, as well as the per-
centage of the population older than 65 years of age. The
average life expectancy of Europeans is 79 years for
women and 71 years for men. These data confirm that in-
creasing numbers of people are dying at an older age,
most from chronic diseases, which are connected with
many physical, psychological, social and ethical problems
in the last, terminal phase of their illness. One well-
-founded and proven model for care at the end of life is
palliative care.
The World Health Organisation (WHO) issued its def-
inition of palliative care in 2002: »Palliative care is an ap-
proach that improves the quality of life for patients and
their families facing the problems associated with life-
-threatening illness, through the prevention and relief of
suffering by means of early identification and impeccable
assessment and treatment of pain and other problems,
physical, psychosocial and spiritual«2.
The WHO has justifiably claimed that palliative care
has been largely neglected in many countries around the
world. The health services of most countries offer a low
level of training for health professionals, and a narrow
choice of options for the care of patients, while budgets
and support for research from the domain of palliative
care and medicine are minimal or completely lacking3.
The Republic of Croatia, a transitional Mediterra-
nean country in the south-east of Europe, is one such
country. Although there is no excuse for failing to de-
velop a palliative care system, it is worth remembering
that in the period from 1990–1995 this European coun-
try was under attack and exposed to the ravages of war.
In addition to material devastation, economic damage
and human casualties, the war contributed to a further
lowering of the standard of living. Most Croatian citizens
were faced with material poverty and financial insecu-
rity. With meagre financial support provided by the state,
the existing health service could barely deliver even its
most basic elements, let alone the palliative care which
was probably most needed in that period. At the begin-
ning of this century, Croatia entered a new phase of its
development in terms of socio-economic and health af-
fairs. Today, the country faces the challenges of transi-
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tion, and economic and social changes also determine the
changes in the health sector4. Some of these changes ap-
ply to the implementation of palliative care within the
health service of the Republic of Croatia, which at the
moment does not possess the resources required to sat-
isfy the needs of palliative care. In addition, Croatia still
lacks scientific, professional and practical training with
respect to palliative medicine and palliative care.
Despite having to deal with the war circumstances
mentioned above, Croatia still recognised and under-
stood the problem as early as 1994. This is confirmed by
the fact that the hospice movement started its educa-
tional work with the First Croatian Symposium on Hos-
pices and Palliative Care and with the founding of the
Croatian Society for Palliative and Hospice Care within
the Croatian Medical Association5.
Well aware of the situation, Croatian health workers
have been organising conferences, symposiums and sem-
inars since 1994 until today with the aim of raising more
interest amongst the wider medical and non-medical
public for this important form of providing professional
help to terminally ill patients and their families. Since
then, there were numerous symposiums, conferences, a
postgraduate study for chronic pain and several types of
courses (for primary health care, nurses, as well as for
the staff of homes for elderly people and non-medical vol-
unteers). For the last six years, Zagreb Health College
(Zdravstveno veleu~ili{te) has offered Palliative Care as
an optional subject. In 2004, the first undergraduate lec-
ture was held in Zagreb Medical School (Medicinski
fakultet u Zagrebu) within the English medical study. In
collaboration with the University of Kent, Croatia has
been included in the study for the certificate in palliative
care as a module and long-distance learning study under
the leadership of David Oliver, visiting professor at the
Zagreb Medical School6. In addition to the activities men-
tioned, which were of a solely educational character, or-
ganised house calls were introduced as the only practical
form of palliative and hospice care in the Republic of
Croatia, but only in its capital – Zagreb. In 2002, the Re-
gional Hospice Centre was founded as an institution with
both educational and practical functions. However, the
fact that this centre was founded by a non-governmental
organisation (NGO), which is a rather unstable civil as-
sociation, and that mainly volunteers work there, shows
how seriously the state and its government understand
this issue.
The initiative for organising palliative care in the Re-
public of Croatia is also based on the demographic data
that undoubtedly show an increased percentage of el-
derly people in the country’s overall population (16.7%
older than 65 years, which gives Croatia the attribute of
an »old nation« according to the parameters of the United
Nations7) and a growing share of single households, as
well as on data that suggest an increasing number of peo-
ple are suffering or dying from malignant and other
chronic diseases (284.8/ 100 000)8.
The legal framework for organising palliative care in
the Republic of Croatia was created in July 2003 when
the new Health Care Law came into force. In this law,
palliative care was listed as one of the health care mea-
sures (Article 8) and included in the primary level of
health care (Article 25). In addition, the law included pal-
liative care in the activities of public health departments
(Domovi zdravlja – Article 69), prescribing that each
public health department in the Republic of Croatia
must include an institution for palliative care9. Today, al-
most five years after that law came into force, palliative
care has still not been included in the system of compul-
sory health insurance, no standards and norms have
been determined, and – most importantly – there is no
national health policy for palliative care.
As a transitional country expecting to enter the Euro-
pean Union soon, Croatia has given great attention to
Recommendation REC (2003) 24 of the Committee on
Ministers of the Council of Europe to member states on
the organisation of palliative care, adopted by the Com-
mittee of Ministers on 12 November 2003, recommend-
ing that the governments of member states adopt the
policies, legislative and other measures necessary for a
coherent and comprehensive national policy framework
for palliative care10.
According to the data from the World Health Organi-
sation, the share of total costs for health care in the gross
domestic product of individual countries amounts to
1%–14%, depending on the level of development of the
country and its way of financing health care. The per-
centage of health consumption in the gross domestic
product of the Republic of Croatia amounts to ca. 9%,
which means that Croatia does not fall significantly be-
hind the old EU members, who spend an average of 8.8%
of GDP on health services11.
The economical and political aspects of health care re-
form require more careful management because the en-
tire population will be affected by it. On the macroeco-
nomic level, health care is financed with a high percent-
age of state health insurance and a very low percentage
of the state budget. Most health care costs in the Repub-
lic of Croatia are financed from public sources (taxes,
compulsory contributions), while a minor part comes
from private sources (direct payments for health ser-
vices, private health insurance) and through various do-
nations. The basic source of financing is compulsory
health insurance, which pays the contractual health ser-
vices in accordance to contracts with health institutions
and private health workers.
Prior to the inclusion of palliative care in any level of
health care, it is necessary to assess the needs for this ac-
tivity.
A rough assessment of the need for palliative care can
be made on the basis of the survey that was carried out
among Croatian citizens and health workers concerning
implementation of palliative care within the health ser-
vice of the Republic of Croatia. The aims of the study are:
1. To determine to what extent Croatian citizens are sat-
isfied with the existing organisation of the health care
system in their respective towns with regard to providing
adequate care to terminal patients. 2. To determine to
M. Brklja~i} et al.: Palliative Care and Establishment of Hospices in Croatia, Coll. Antropol. 33 (2009) 2: 473–480
474
what extent state hospitals in the respective towns take
care of terminal patients. 3. To determine to what extent
Croatian citizens and health workers need the provision
of palliative care. 4. To determine to what extent Cro-
atian citizens and health workers need hospices estab-
lished in their respective towns.
Subjects and Methods
The research was carried out in seven Croatian cities
(Dubrovnik, Gospi}, Osijek, Rijeka, Split, [ibenik, Za-
greb) on a total of 2 353 interviewees. The study included
1564 non-health workers (71%; 62.5% female) and 789
(29%; 78.6% female) health care workers. The cities se-
lected represent major cities of the 7 biggest Croatian
counties, as well as the cities with the highest ratio of
older population. The non health care workers popula-
tion was selected randomly, while the health care work-
ers were selected to capture physicians, nurses, lab-tech-
nicians and engineers who mostly serve elderly and/or
terminally ill patients.
The basic method of this research is opinion poll. Two
types of anonymous questionnaire were used: one for
non-health workers, and one for health workers, who
were divided into two test groups, according to the ques-
tionnaires – test group 1: non-health workers and test
group two 2: health workers (Tables 1 and 2). The study
was conducted from May 2007 until February 2008. The
questionnaire was distributed and collected by the au-
thors and respondents administered it to themselves.
The introductory part of the questionnaire contains
information about the anonymity of the opinion poll and
the reason why it is being conducted (for the writing of a
doctoral thesis). The next part of the questionnaire con-
tains socio-demographic data about the gender, age group,
level of education, employment, number of generations
living in the same household as the interviewee, and the
number of years of work in health care (in the question-
naire for health care workers). The two types of anony-
mous questionnaire concur, except for the third part. For
the non-health care workers, the third part of the ques-
tionnaire contains 26 items, while for the health-care
workers it contains 24 items. In both questionnaires the
items address attitude to the need for palliative care sys-
tem and establishment of the hospice, with addition of
two questions in the non-health care workers type on the
attitude on the treatment of terminally ill patient in Cro-
atian health care institutions. In the design of the items,
the attempt was made to create them sufficiently neu-
tral, in order to avoid the introduction of bias in the re-
sponses. The interviewees specify their level of agree-
ment to each statement using the 5-level Likert scale: 1.
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TABLE 1
DEMOGRAPHIC DATA FOR CITIZENS
Gender Education Age
Total
male female low middle higher high C
Dubrovnik 89 111 42 49 57 52 43 200
Gospi} 52 98 31 42 35 42 47 150
Osijek 91 109 27 62 45 66 39.5 200
Rijeka 54 113 40 67 43 17 50 167
Split 72 128 58 44 53 45 56 200
[ibenik 64 83 38 48 29 32 52 147
Zagreb 164 336 119 122 105 154 47 500
Total 586 978 355 434 367 408 47 1564
TABLE 2
DEMOGRAPHIC DATA FOR HEALTH WORKERS
Gender Type of health worker Age
Total
male female doctor nurse lab technician/engineer other C
Dubrovnik 17 83 8 74 1 17 36 100
Gospi} 20 30 29 16 3 2 45.5 50
Osijek 19 81 24 67 3 6 37 100
Rijeka 21 68 24 44 1 20 32 89
Split 27 73 31 54 2 13 37.5 100
[ibenik 13 37 16 30 0 4 41 50
Zagreb 52 248 45 200 15 40 36 300
Total 169 620 177 485 25 102 37 789
strongly disagree, 2. mostly disagree, 3. I don’t know, I
don’t have an opinion, 4. mostly agree, 5. completely
agree.
Protection of human subjects
Participation was voluntary and anonymous. Proce-
dures to ensure confidentiality of data were included.
The Ethics Committee of the School of Medicine – Uni-
versity of Rijeka authorised the use of the questionnaire
for the purpose of this research.
Statistical data processing
The data obtained in this research are shown in abso-
lute and relative frequencies. For the variable »age«, a
median was used as the measure of central tendency. All
statistical analyses were carried out using the Statistika
7.1 statistical package.
Results
The results obtained by processing statistical data
and analysing responses given by the non-health and
health professionals questioned in 7 Croatian towns (Ta-
ble 3) confirm the need amongst Croatian citizens and
health workers for the organisation of a palliative care
system and the establishment of hospices. The need to
establish a system of palliative care is completely suppor-
ted by 53.5% of the citizens and health workers ques-
tioned; 37.1% of them mostly agreed with the statement
that it is necessary to implement a system of palliative
care in their town or county (Table 4). The total percent-
age in agreement with implementation of a palliative
care system in Croatian towns and counties amounts to
90.6%. Furthermore, 54.1% of non-health and health
workers completely agree that hospices need to be set up
in their town, while 33.9% of them mostly agree with











Zagreb – capital 779.145
Total in Croatia 4.437.460
*Data from the 2001 census
TABLE 4
THE NEED FOR THE SYSTEM OF PALLIATIVE CARE – CITIZENS AND HEALTH WORKERS
N=2348
Not at all Mostly not I don’t know, I can’t estimate Mostly yes Completely yes
N % N % N % N % N %
Dubrovnik 3 1.0 4 1.3 32 10.7 89 29.7 172 57.3
Gospi} 2 1.0 3 1.5 18 9.0 73 36.5 104 52.0
Osijek 0 0 8 2.7 10 3.3 120 40.0 162 54.0
Rijeka 3 1.2 1 0.4 21 8.4 75 29.9 151 60.2
Split 2 0.7 2 0.7 23 7.7 110 36.7 163 54.3
[ibenik 0 0 0 0 15 7.6 77 39.1 105 53.3
Zagreb 3 0.4 12 1.5 58 7.2 327 40.9 400 50.0
Total 13 0.6 30 1.3 177 7.5 871 37.1 1257 53.5
TABLE 5
THE NEED FOR ESTABLISHING HOSPICES – HEALTH WORKERS AND CITIZENS
N=2348
Not at all Mostly not I don’t know, I can’t estimate Mostly yes Completely yes
N % N % N % N % N %
Dubrovnik 0 0 11 3.7 26 8.7 91 30.3 172 57.3
Gospi} 3 1.5 5 2.5 25 12.5 83 41.5 84 42.0
Osijek 0 0 4 1.3 24 8.0 101 33.7 171 57.0
Rijeka 0 0 1 0.4 21 8.4 60 23.9 169 67.3
Split 2 0.7 4 1.3 31 10.3 110 36.7 153 51.0
[ibenik 1 0.5 1 0.5 16 8.1 72 36.5 107 54.3
Zagreb 5 0.6 13 1.6 89 11.1 279 34.9 414 51.7
Ukupno 11 0.5 39 1.7 232 9.9 796 33.9 1270 54.1
that. A total of 88% of the citizens and health workers
consider the establishing of hospices in their town or
county to be necessary (Table 5). The need for organising
a system of palliative care is also supported by the level of
citizens’ satisfaction in the surveyed towns where 43.3%
of citizens think that little attention is given to terminal
patients, while 13.4% of them consider that such patients
are not given any attention at all. On the other hand,
1.8% of the respondents think that plenty of attention is
given to terminal patients in their towns (Table 6). In ad-
dition, 35.6% of citizens are of the opinion that Croatian
state hospitals take very little care of terminally ill pa-
tients. 16.3% of the respondents think that these hospi-
tals take no care at all of terminally ill patients, while 3%
of the citizens answered that Croatian state hospitals
take the utmost possible care (Table 7).
Discussion
Our society is facing probably the biggest changes in
the public health service in its history – the increase of
the older population. According to the national census
from 2001, the total population of the Republic of Croatia
was 4.437.460 (Table 1). 15.6% of it was older than 65
years of age. Today, this share amounts to 16.7%. Such a
population demographic results from the striving to
»prolong« the years of life, but not its quality, through
various forms of medical-pharmacological and high-tech
approaches to human health. This results in the pro-
longed duration of chronic diseases. Living and dying
from serious chronic disease causes a wide range of phys-
ical, psychological and social problems for the individuals
affected. Namely, according to the recent demographic
data about the aging index in Croatia, a growing empha-
sis is made on the public health interest in the linkage of
the population’s increased age with the mortality, mor-
bidity and the structure of the healthcare usage. By this,
a significant discrepancy is showed between the particu-
larities of the public health care needs of the elderly pop-
ulation and their satisfaction 12. This gap can be by-
passed exactly by establishment of an organised palliative
care system. This need emerges in response to the crisis
in the public health service and the low quality of health
care available to patients in the terminal phase of their
lives. At the same time, it is necessary to identify weak-
nesses in the existing health service in the Republic of
Croatia with respect to palliative care and palliative med-
icine in general.
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TABLE 6












N % N % N % N % N %
Dubrovnik 24 12.0 73 36.5 76 38.0 19 9.5 8 4.0
Gospi} 9 6.0 41 27.3 56 37.3 38 25.3 6 4.0
Osijek 30 15.0 89 44.5 62 31.0 18 9.0 1 0.5
Rijeka 37 23.0 85 52.8 39 24.2 0 0 0 0
Split 33 16.5 91 45.5 54 27.0 20 10.0 2 1.0
[ibenik 15 10.2 69 46.9 46 31.3 13 8.8 4 2.7
Zagreb 60 12.0 227 45.4 159 31.8 47 9.4 7 1.4
Total 208 13.4 675 43.3 492 31.6 155 9.9 28 1.8
TABLE 7








Quite a lot of care
taken
Maximum care taken,
as much as needed
N % N % N % N % N %
Dubrovnik 23 11.5 68 34.0 76 38.0 23 11.5 10 5.0
Gospi} 15 10.0 29 19.3 58 38.7 37 24.7 11 7.3
Osijek 29 14.5 73 36.5 72 36.0 24 12.0 2 1.0
Rijeka 50 30.1 62 37.3 34 20.5 16 9.6 4 2.4
Split 44 22.0 84 42.0 51 25.5 20 10.0 1 0.5
[ibenik 20 13.6 52 35.4 45 30.6 22 15.0 8 5.4
Zagreb 73 14.6 189 37.8 163 32.6 64 12.8 11 2.2
Total 254 16.3 557 35.6 499 31.9 206 13.2 47 3.0
Terminal phases of chronic diseases (circulatory dis-
eases and malignant diseases) are the leading causes of
death in Croatia and the rest of the world. These health
statistics and facts require a special, different kind of
care – the care of patients in the terminal phase of their
illness. A proven model of care for such patients is pallia-
tive care, which represents a part of the rather neglected
field of medicine – palliative medicine. In addition, it has
been argued that the principles of palliative care should
be applied not only to the terminal phase of illness but
also to a period much earlier on. This would lead to a
broadening of the scope of palliative care to include a
large heterogeneous population whose needs vary consid-
erably. Palliative care is today accepted in 120 countries
worldwide13. In the last 40 years, hospice and palliative
care services have grown more rapidly than any other
part of health care in many countries. It is estimated that
today there are 7350 hospice and palliative care services
across the globe, in around 120 different countries14,15.
Within Europe there are almost 3000 services in 40 coun-
tries. Services are most developed in northern, western
and southern Europe. Despite this, many of the services
fall outside of statutory health care provision and are
provided by charitable organisations (such as Caritas or
church organisations in Croatia). The range of services
varies from country to country, and most countries have
a mix of inpatient, home care and increasingly hospital
support palliative care services, which are the most com-
mon models of palliative care. In Europe, some countries
have very well developed network services. For example,
in the UK by 2004 there were 216 inpatient hospices
with 3096 beds, 332 home care services, 93 extended
home care services offering »hospice at home« with addi-
tional nursing care, 247 day care units, 249 hospitals
with multi-professional (interdisciplinary) palliative care
teams, and a further 86 hospitals with specialist pallia-
tive care nurses. In France there are 91 palliative care in-
patient units and some further 291 hospital-based pallia-
tive care teams. Spain has around 206 palliative care
teams. Austria has about eight hospice/palliative care in-
patient units with a total of 90 beds and a small number
of palliative home care teams, some of which are at-
tached to these hospices. Poland has the most developed
palliative care in Europe and one of the best in the world.
It has around 300 hospice and palliative care services, in-
cluding inpatients units (110), palliative home care teams
(155), as well as 126 outpatient palliative medicine/pain
clinics, 9 lymphoedema clinics, 12 day care centres, 7
children’s home care hospices and several hospital-based
support teams15,16. Romania has 25 palliative care units
and several hospices17. Some countries focus more on the
direct provision of care to patients and families, while
others focus on providing advice, support and education
to those doctors, nurses and others who are taking care
of patients and families. Croatia is taking its first steps in
palliative care organisation (most on the education level).
A rough assessment of the need for palliative care can
be determined on the basis of the conducted opinion poll
»The need of citizens – non-health and health workers –
in the Republic of Croatia for the implementation of a
palliative care system and establishment of hospices« fol-
lowing the example of many countries in Europe and
around the world that conducted similar but wider sur-
veys (such as a comparison between conventional and
palliative care) to determine and confirm the need of
their citizens for an organised system of palliative care in
their countries, based on the recognition that classical,
curative hospitals cannot provide adequate care to termi-
nal patients. One of the best examples, the Study to Un-
derstand Prognoses and Preferences for Outcomes and
Risk of Treatment (SUPPORT), which included more
than 9000 adults hospitalised with serious chronic ill-
ness, documented unacceptably high levels of untreated
physical symptoms, minimal advance care planning, trea-
tment decisions in conflict with patient’s previously sta-
ted wishes, and sites of death discordant with patients’
expressed preferences18. There is also a questionnaire by
Addington-Hall et al.: Development of a postal question-
naire to measure satisfaction with services received in
the year before death19. The England’s »End of life re-
search« by Seale et al. studied a subset of relatives
(n=3969) of those who died in the National Care of Dy-
ing sample20, and so did »A comparison of hospice and
conventional care«, also by Seale21. Questionnaires with
similar titles were conducted in Italy22, the USA23, and
the Netherlands24, where Sprangers M, Aaronson N con-
ducted research entitled: »The role of health care provid-
ers and significant others in evaluating the quality of life
of patient with chronic disease«. Some high-quality Ame-
rican research has been conducted by Schwartz CE,
Merriman MP, Reed GW and Hammes BJ under the title
»Measuring patient treatment preferences in end of life
care research: Applications for advance care planning in-
terventions and response shift research«. Many coun-
tries worldwide have adopted the universal question-
naire entitled: »The European Organisation for Research
and Treatment of Cancer QLQ-C30: A Quality of Life In-
strument for Use in International Clinical Trials in On-
cology«25, as well as the questionnaires developed by the
Research Steering Committee of the European Associa-
tion of Palliative Care26. There is also a significant num-
ber of papers on the assessment of the public’s attitude
on care at the end of life, such as those of Steinhauser et
all on the »Preparing for the End of Life: Preferences of
Patients, Families, Physicians, and Other Care Pro-
viders«27, or the one from Zapka et all on the »Care at the
End of Life«28.
The conducted survey significantly shows that a high
percentage of Croatians are dissatisfied with the present
level of care for terminal patients (Table 6 ) 43.3% claim-
ing that very little attention is given to this vulnerable
group of patients. As much as 13.4% of citizens think
that such patients are not given any attention at all,
while 11.7% of the respondents expressed their satisfac-
tion by claiming that terminal patients were given much
or very much attention. Croatian citizens are of the opin-
ion that Croatian hospitals take very little care of termi-
nal patients (Table 7). There are many reasons for this
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attitude. Croatian doctors have insufficient knowledge of
caring for terminally ill patients. Education programmes
have been realised in various ways (such as congresses,
seminars and courses), but there is no practice. Croatia
has no institute for palliative care, no hospices and no
sub-specialisation in palliative medicine, which are the
key prerequisites for quality care of terminal patients.
Accordingly, Croatian hospitals have no palliative depart-
ments (the so-called acute hospital palliative care ser-
vice) that would offer the following range of services: 1.
the establishment of an open relationship, 2. the setting
and achieving of goals, 3. free communication, 4. assis-
tance with patient acceptance of his/her situation, 5. ad-
vocacy for the patient and family, 6. flexibility of care de-
livery, 7. symptom control and 8. assisting the patient to
hold onto or regain a sense of identity independent of the
illness29.
There is a noticeable difference in the attitude to-
wards the care for terminal patients between the inhab-
itants of Gospi}, a town with a rather small population,
and the other Croatian towns. People in Gospi} are rela-
tively more satisfied both with the care for terminal pa-
tients and the attention given to terminal patients in the
state hospital. This attitude can be explained by the level
of information available in smaller places (through pub-
lic lectures, media) about terminal patients, and by the
awareness about what modern medicine can offer to that
group of patients. In addition, it has been proven socio-
logically that people in smaller places traditionally resist
the institutional hospital (care), which can be explained
by cultural and traditional values of family life implying
that younger generations are obliged to take care of the
ill members of older generations in their households – so
state hospitals or any other institutions do not need to
take on this role.
The awareness that the population is ageing and that
there is a need to help severely ill patients, as well as the
understanding that Croatian hospitals do not provide ad-
equate care for patients in the terminal phase of illness,
has been confirmed by a high percentage of Croatian citi-
zens and health workers (Tables 4 and 5). Now it is es-
sential to accept that this has been a rather neglected
public health issue, particularly because palliative care
must be a vital, integral part of health services. For this
reason, guidelines for the development and functional in-
tegration of palliative care must be included in the na-
tional health strategies.
As a country on the threshold of entering the EU,
Croatia must adopt the Recommendation of the Commit-
tee of Ministers of the Council of Europe9 on palliative
care, which states that palliative care is an integral part
of the health care system and an inalienable element of a
citizen’s right to health care, and therefore it is a respon-
sibility of the government to guarantee that palliative
care is available to all who need it, not just as a recom-
mendation, but much more as a task and obligation.
Limitation of the study
One of the biggest limitations of the study was the
choice of cities. It can be assumed that a different choice
of cities with respect to their number of inhabitants, geo-
graphical position and traditional and cultural – mainly
religious – characteristics, would result in different out-
come and attitudes. A study in smaller, rural places
would probably reveal attitudes more in favour of a big-
ger role for the family rather than state hospitals in the
care of terminal patients, which opens up several possi-
bilities for further research. Another very important de-
mographic fact is the age of the respondents, because it is
sociologically logical that older interviewees certainly
pay more attention to how care is provided towards the
end of life than younger members of the population.
Conclusion
The analysis of the answers obtained from the citi-
zens coming from the non-health field and health work-
ers from the seven Croatian towns that were encom-
passed by this study regarding the need for establishing a
palliative care system as a well-founded and proven mo-
del of care for terminal patients, as well as the need for
establishing hospices as modern health institutions with
a series of systems for providing help to people at the end
of life, leads us to conclude that the implementation of
palliative care/medicine and the establishment of hos-
pices has been recognised as an indispensable and urgent
health need of the citizens and health workers in the Re-
public of Croatia.
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PORAST STARIJE POPULACIJE DIKTIRA POTREBU ZA ORGANIZIRANIM SUSTAVOM
PALIJATIVNE SKRBI I IZGRADNJOM HOSPICIJA
S A @ E T A K
Cilj istra`ivanja je utvrditi populacijske potrebe za organizacijom sustava palijativne skrbi i izgradnjom hospicija. U
svrhu istra`ivanja konstruirana je anketa koja ispituje navedene potrebe. Istra`ivanje je provedeno u 2007. i 2008.
godini anketiranjem 1564 gra|ana nezdravstvenog profila i 789 zdravstvenih djelatnika, ukupno 2353 ispitanika u 7
gradova Republike Hrvatske. Znakoviti rezultati dobiveni adekvatnim statisti~kim metodama potvr|uju potrebu gra-
|ana i zdravstvenih djelatnika za provedbom sustava palijativne skrbi u 90,6% odnosno izgradnjom hospicija u 88%.
Temeljem navedenog zaklju~uje se da je organizacija sustava palijativne skrbi i izgradnja hospicija prepoznata zdrav-
stvena potreba gra|ana i zdravstvenih djelatnika te je njezina implementacija u zdravstveni sustav Republike Hrvatske
neizostavna i neodgodiva.
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